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Executive Summary
Diet and exercise seem to be the safer option for weight loss, but many individuals
struggle to achieve maximum weight loss with these methods. Bariatric surgery has become a
growing trend to help combat the obesity epidemic that society is now facing. A large increase
in sleeve gastrectomy has been utilized and in 2013, there was a documented 468, 609 cases of
bariatric surgery performed worldwide (Sherf Dagan et al., 2017). Bariatric surgery has been
shown to provide the greatest level of weight loss when compared to traditional methods that
include diet and exercise (Khan, 2016). Weight regain has been seen in up to 50% of patients
two years after undergoing bariatric surgery and has been linked to postoperative dietary
adherence and behaviors (McGrice & Paul, 2015). Obesity has also shown to be a financial and
economic burden to individuals, societies, and healthcare systems. Obesity causes financial
strains in the form of healthcare cost but also in terms of individuals who claim disability due to
excessive body weight (Tremmel, 2017). The importance ensues with the use of bariatric surgery
for the treatment of obesity to alleviate comorbidities and financial strains, and therefore, followup for this patient population is of utmost importance to ensure goals of weight loss and dietary
adherence are met. Therefore, it is recommended that alternative methods such as the use of
technology be integrated into the follow-up process to help bariatric surgery patients with dietary
adherence and weight loss.
1. Rationale for the Project
Obesity is a large problem today and continues to increase and jeopardize the well-being of
many individuals. The Centers for Disease Control and Prevention stated that the prevalence of
obesity has increased to 42.4 % through 2018, which was an increase from the previous 30.5%
prevalence rate (Centers for Disease Control and Prevention, 2021). A body mass index of 30
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kg/m2 or greater is defined as obese, and for every 5 units the body mass increases by, the overall
mortality rate increases by 29% (Apovian, 2016). Obesity has also been identified as a link in the
development and progression of type 2 diabetes, hypertension, and cardiovascular disease, and has
even been implicated in higher risk of certain cancers with the increasing body mass index (Hruby
et al., 2015).
The utilization of bariatric surgery procedures to help combat the obesity epidemic has been a
large success and the follow-up that is encompassed with these types of procedures is equally
important. The problem exists with the fact that some patients are lost to follow-up due to various
reasons which has a negative impact on percentage of weight lost and diet adherence (Aarts et al.,
2017). Alternative methods that can aid the follow-up process could serve to benefit this patient
population. The use of technology has become routine and a part of most individuals daily lives.
Many people are well acquainted with technology forms that include cell phones, texting, mobile
applications, and social media and by implementing these means into the standard follow-up care,
continuous connection and communication can be obtained with the care team to help these
patients be successful in their diet and weight loss journey.
1.1 Project Goals
The aim of this benchmark study is to implement evidence-based practice ideas that will help
assist post-bariatric surgery patients with adherence to dietary regimen and help them sustain
weight loss. The struggle that exists for many patients in this population are that they are lost to
follow-up care, and therefore, the risk of dietary adherence failure and weight regain is high. The
idea to integrate a commonality method of technology for follow-up care into practice is that it
would provide convenience and accessibility for these patients and diminish the risk that they are
lost to follow-up care.
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The goal is that the use of technology connections can provide a continuous loop of
communication between the patient and healthcare team and that patients who have undergone
bariatric surgical procedures will have the needed resources and support to help them remain
successful with dietary adherence and weight loss.
2. Literature Discussion to Support Project
Weight reduction and the prevention of weight regain remain a vital goal for individuals who
have undergone bariatric surgery. Alternate methods to standard clinic follow-up care have been
studied to determine the outcomes it can have on dietary adherence and weight reduction and
include measures such as social media, telephone calls, text messaging and smartphone mobile
applications. According to Iwanoff (2019) and Clari (2015), telephone calls made
postoperatively were shown to improve the reduction of complications experienced by surgical
patients and demonstrated the effectiveness that telephone interventions can have in the realm of
follow-up care. The implications of smartphone mobile applications and the ability to utilize text
messaging for follow-up measures have also been linked to positive effects and satisfaction for
patients, as the ability to track diet and exercise regimens and gain support via technology with
dieticians has aided in patient dietary adherence measures and increased weight loss/weight
reduction (Elvin-Walsh et al., 2018; Lauti et al., 2018; Manageri et al., 2019). Social media
platforms have been found to have a positive correlation with patient engagement and
satisfaction and has been demonstrated to serve as a platform for patients to stay connected to
surgeons and gain the appropriate support needed postoperatively (Dhar et al., 2017).
The systematic reviewed conducted by Robinson et al. (2020) found that the use of text
messaging over a 4–6-week period was successful at improving bariatric surgery patient’s
adherence to exercise and demonstrated that with combination technology use (education app
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and daily text messaging) that the patients had a reduction in weight and BMI. Further systematic
reviews that were analyzed found that there was an overall positive relation in terms of
acceptability, feasibility, and efficacy of eHealth delivery methods (Messiah et al., 2020).
Khokhar et al. (2014) provided a systematic review whose collective studies examined the use
and effectiveness of mobile devices in aiding weight loss for the obese population and found that
utilization of mobile phones did have a significant and consistent benefit regarding weight loss.
Analysis of studies in the systematic review by Raajimakers et al. (2015) provided evidence to
support that technology-based interventions significantly helped with weight loss when
compared to no care or the usual standard care and weight loss was greater among the
technology groups that was associated with self-monitoring.
Strategies for the use of eHealth interventions were identified in the systematic reviews from
Hutchesson et al. (2015) and Wright et al. (2021) which included website, mobile devices with
the use of text messaging and applications, and email. Data from the Hutchesson et al. (2015)
systematic review demonstrated evidence to support the use of eHealth methods, as this group in
the studies had significantly greater weight loss compared to the control groups. In groups
looked at in the systematic review conducted by Wright et al. (2021), eHealth interventions were
found to be as or more effective for weight loss when compared to the control group that just
consisted of routine clinic visits, low calorie diets and education material. To add to the
evidence, eHealth methods in the Wright et al. (2021) review indicated that these interventions
showed a significant improvement in eating psychopathologies that include binge eating and
emotional eating that may contribute to obesity.

3. Project Stakeholders
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Those who have expressed interest in this project and the overall outcomes can be of great
benefit to the overall success of the project. The primary stakeholders that should be included in
this project include the bariatric surgeons, as these are the primary people who have the most
interaction with this patient population (Shirley, 2012). It is important to include the surgeons in
this project change, as they will be directly impacted by a change in current methodology for
follow-up care. Secondary stakeholders for this project include insurance companies who pay for
patient care and follow-up clinic visits after surgical interventions. The involvement of the clinic
manager for which this project may be carried out is also crucial along with the staff nurses who
will be involved in executing the intervention to the bariatric surgery patients. Approval and buyin from the dieticians and physical therapist who work with this patient population after surgery
is also very important to obtain to ensure that they are agreeable and amenable to the change to
occur.
4. Proposed Outcomes
The proposed outcomes for this project focus on helping the bariatric patients remain
successful with dietary regimens and weight loss strategies. Studies have indicated that some
postoperative patients can be lost to standard clinic follow-up measures for various reasons
(Aarts et al., 2017). The utilization of alternative means for follow-up can be beneficial and can
be as simple as a postoperative phone call to aid in higher postop follow-ups (Fischer et al.,
2015). The specific outcomes for this project focus on and include the following: 1). Provide a
convenient method to stay connected with healthcare providers 2.) Allow for easier methods and
means for the follow-up period and follow-up care 3.) Improve dietary adherence through meal
tracking and dietician support 4.) Improved and sustained weight loss through technologic
support.
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5. Evaluation Design
In evaluating the outcomes of the proposed project, both quantitative and qualitative data
should be obtained. Data that should be collected in this evaluation process include how many
patients that reported weight loss in the intervention group along with the control group (standard
clinic follow-up). Information regarding the reported dietary and physical activity adherence that
could be self-reported should also be examined for both the intervention and control group. The
numbers that are obtained can then be utilized to determine an overall percentage of patients that
had reported weight loss and dietary adherence. This can be compared to the baseline starting
percentage of patients who have had reported weight loss after bariatric surgery to help
determine success of the intervention.
Evaluation methods for the utilization of technology measures in the postoperative phase of
care will include obtaining feedback from the staff members that have been involved in the
implementation process. This will be done by creating a survey tool that will indicate the
satisfaction and ease of execution of the proposed intervention and obtain information for how
effective they felt the measure to be (Appendix C). A preassessment survey and post assessment
survey will be given to all the participants of the study (Appendix A and B). The preassessment
survey will obtain data specific to how participants view standard clinic follow-up and what
barriers they have identified for making it to the clinic. It will also assess factors for their current
weight loss and dietary regimen and what barriers that they view that can be impeding their
success. The post-assessment survey will be given to all the participants of the study to
determine how they viewed the change overall and obtain information of how they viewed the
project for convenience, rate delivery method, and how they felt it helped their overall weight
loss and dietary adherence. These assessment surveys will also collect data on beginning and
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ending weight along with dietary practices currently held by the patient and ending dietary
practices.
6. Timetable/Flowchart
The beginning phase of this change project must begin with obtaining permission from the
clinicians whose patients will be participants in this study (the bariatric surgeons) and will occur
in week one. Once surgeon buy-in is obtained, staff buy-in must be secured as these will be the
individuals to help implement the intervention and will occur in week 2. Should resistance to this
project be met by either the surgeons or the staff, reevaluation must be done to determine any
significant barriers that are impeding the process and acted upon. Should no resistance be met,
continuation of the project can proceed with creating a general instruction manual for all staff
involved that will guide them on the rationale of the project and the methods to be implemented.
Week 2 will continue by looking at the patient population and selecting a certain designated
number of patients who meet the minimum requirement of being 3 months out from a bariatric
surgery procedure. Baseline data of this patient population should be examined, and participants
can be selected based on data such as current weight and BMI along with which patients may
demonstrate difficulty in maintaining weight loss after surgery. Participants will then be divided
into a control (standard clinic follow-up group) and into intervention groups. Designation of a
specific mHealth mobile application will then be made and be downloaded to one designated staff
member’s phone or should a separate clinic mobile phone be obtained; this will be utilized. A staff
member will be trained on how to use the specific application by educating on instructing to record
daily meals into the application and weighing in weekly and recording this data so that this can be
conveyed to the participants. A social media support group page will then be created, and staff
members designated to this for administrative purposes. The staff member who is assigned to the
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social media allocated group will be given instructions on monitoring the post made by the
participants and given specific “support” post topics to post to the page weekly for discussion.
One staff member will be designated to create telephone calls every Friday to the participants for
follow-up and will be given specific script to assess the patients dietary and weight management
strategies along with any expressed concerns the participants may have. A standardized text
messaging script will be generated and provided to a designated staff member to send from either
their personal phone or clinic mobile phone on a daily basis to selected participants as well. After
all methods are set up, participants will be divided equally among the four technology interventions
For implementation in weeks 3-10, staff members that are designated to specific groups will
check in with participants. Text messaging will be sent on a daily basis, while telephone calls will
be made every Friday for follow-up care. Assigned staff for the social media group will monitor
post daily and provide a general support question post weekly for participants to engage with.
Participants in the mHealth group should submit dietary and physical activity logs and current
weight on a biweekly schedule. In the final wrap up weeks of 11-12, data obtained from all groups
will be gathered and analyzed and a percentage of patients who obtained weight loss and dietary
adherence determined to evaluate the effectiveness. Post-assessment surveys will be sent to the
participants at the end of week 12 to assess the ease of the methods implemented and overall
satisfaction. Staff involved will also receive a post analysis survey to determine thoughts on
effectiveness and ease of implementing these methods along with staff satisfaction (Appendix DFlow chart)
7. Data Collection Methods
Data collection for this project was collected from previous studies that examined the
strengths and limitations of utilizing technology for follow-up measures. Because this is a
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benchmark study, actual data could not be gathered but should the time come to put this project
into the implementation phase, data will be gathered from analyzing the pre- and post-assessment
surveys and calculating the percentages of patients that reported overall dietary adherence and
weight loss with the utilization of the technology measures. A baseline percentage of patients
should be previously calculated for those demonstrating effective weight loss and dietary
adherence s/p bariatric surgery. After participants are involved in the implementation phase,
numbers can be collected that demonstrate patients who had successful weight loss in the various
intervention groups along with dietary management/adherence. From these collected numbers, a
percentage can then be obtained that will reflect the overall percent of participants that
demonstrated success with the use of technology in their weight loss and diet change journey.
This percentage can then be compared to the baseline percentage to determine the overall change
that may be reflected from the proposed intervention.
Post analysis surveys that are given to the participants will also be interpreted to
determine how they viewed the overall intervention when compared to standard clinic follow-up
and assess factors such as ease of use, convenience, cost effectiveness, and time management.
Surveys will also be given to the staff that were involved in the implementation phase to
understand their views and determine ease of implementation, hindering factors and overall
satisfaction.
8. Discussion of Evaluation
Currently, there is no official evaluation of this project due to it being a benchmark study.
However, should this project proceed and gain acceptance for use into practice, the above
evaluation design and data can be interpreted to determine the overall success of the given
technology methods utilized. The data that would reflect a successful intervention would include
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an increased percentage reported in weight loss and dietary adherence among participants when
compared to the baseline percentage. For instance, should the starting baseline percentage of
reported patients who are s/p bariatric surgery that are consistently losing weight be 30%, an
increase to at least 45% of participants who have reported weight loss after utilization of
technology for follow-up and tracking methods would demonstrate there is a positive correlation
with this intervention and can be deemed a success. Other successful data points would include
overall participant and staff satisfaction with use of these measures and reported ease of use that
can be obtained from the post-analysis surveys.
If the change could not be enacted for any reason, other steps that may be taken to impact the
topic of weight loss and dietary adherence would be reinforcing preoperative teaching for these
patients and to work directly with these physicians to ensure strict follow-up is adhered to and
maintained. Pre-planning and advanced scheduling measures could be enacted to help reduce
scheduling conflicts for the patients and help them plan and know in advance of when they are
expected to follow-up in the clinic. The follow-up period is a crucial steppingstone in helping
these patients have the ultimate success in their journey. If the only means to follow-up is via
telephone calls to check on the patient or simply remind them of their in-person appointment,
then these measures would be beneficial should other technology measures not be a feasible
option.
9. Cost/Benefits
The cost and benefits of this project can be broken down and analyzed on a few different levels.
The time taken for training staff and having them involved in the implementation process would
require that the hourly salary of each team member involved be paid (average $26/hr per person).
There will be 4 staff members divided up among the intervention methods and will conduct
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interventions during clinic business hours (8 hours). One 8-hour period will be utilized to train the
staff for a total of $832. 1-2 hour will be designated during allocated days to make text, calls, social
media post/monitoring, and mobile application monitoring (weekly) to total 4-5 hours utilized
weekly at approximately $130/week spent for labor of $1,300 for a 10-week intervention period.
Supplies such as paper and pens will be needed to help staff track and keep notes and should not
exceed more than $30 for these supplies.
A large expense that may be accrued will be with the purchase of a mobile smartphone to use
for the clinic should staff not want to utilize their own devices. The minimum cost of a mobile
smart phone that will provide call, texting and mobile application delivery is estimated to be around
$700 (Eadicicco, 2019). A cell-phone service will also need to be included in the cost for the
duration of the project and price may vary by carrier, with an average cost of $75/month (Fowler,
2021). This service will total $225 for a 12-week period. The utilization of many health tracking
applications may be downloaded to devices for free and the use of social media platform such as
Facebook ® can be accessed free of charge as well and on a desktop that is present in the clinic.
Should the mobile phone not be used for weekly phone calls, the landline clinic phone may be
utilized for this method for about $50/month (total $500 for length of intervention). The overall
total cost is approximately $3587 for the avenues mentioned above and may increase slightly based
on average staff wage per hour and fluctuation of hours needed to complete interventions.
The benefits of this intervention outweigh the overall cost described. The utilization of
postoperative phone calls can offer a more efficient strategy for time utilization for both staff and
patients and it can also decrease the use of clinic space needed and save on clinic resources which
can be a large cost saver for the clinic or institution (Fischer et al., 2015). The standard in patient
clinic follow-up is expected to me more costly than those visits conducted by technology means
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($101.75-clinic and $12.50-phone call per patient according to Fischer et al., 2015). Additional
benefits are seen with patient adherence to follow-up via technology which can lead to reduction
or early detection in health complications that can lead to early interventions and help reduce long
term cost associated with delayed findings.

Conclusion/Recommendations
Follow-up care is an absolute essential aspect to patient care, especially in relation to
bariatric surgery and postoperative care. Weight loss is the main goal for individuals who have
subjected themselves to bariatric surgery, in hopes of improving their overall health and wellbeing. Alternative means to clinic follow-up has demonstrated to have added benefits for patients
and their wellness journey and is proposed to add substantial benefits to the bariatric surgery
population by means of offering an alternative resource to help encourage weight loss and
dietary adherence. When standard clinic follow-up seems difficult and adherence rates are low,
alternative means should be sought out to help remedy the issues that arise that may be causing
difficulty arriving for routine clinic care. In a technology driven society, technology should be
used for the advantage of patients to help them be successful and increase health. The final
recommendation is that technology means such as mobile applications, social media, text, and
phone calls be utilized in the follow-up process for bariatric surgery patients to help them meet
their dietary and weight loss goals. The next steps for this benchmark study would be presenting
to administrators and surgeons who have an interest in this patient population and implementing
into practice. It is recommended that through this study and futures studies of the same nature,
that more data will be collected that will continue to support the use of technology in the realm
of follow-up care.
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Appendix A
Participant Pre-Assessment
1. In the past, how difficult have you found it to arrive to scheduled clinic visits?
a. Sometimes
b. Never
c. Always
2. What barriers do you have that may hinder you from arriving to follow-up visits?
a. Distance to clinic
b. Access to transportation
c. Lack of desire to follow-up
d. Cost of visit
e. Other (please specify):_________________
3. Do you utilize any technology forms in your routine daily activities?
a. Sometimes
b. Never
c. Always
4. Please indicate in the space below what technology avenues you are most familiar with:

5. What technology avenue would you be most comfortable utilizing in a follow-up care method?
a. Text messages biweekly
b. Weekly phone call
c. Mobile application diet and weight tracking
d. Social media post and support
6. Which technology avenue would be the most difficult for you to use?
a. Text messaging
b. Phone call
c. Mobile application for diet and weight tracking
d. Social media
7. How would you describe your current eating patterns?
a. I eat healthy every meal
b. I eat healthy foods some of the time
c. I never eat healthy foods
8. How much physical exercise or activity do you do in a one-week period?
a. I exercise daily (30 minutes)
b. I exercise 3 times a week
c. I exercise less than 3 times a week
d. I don’t exercise at all
9. Please provide any additional information that you feel may be needed as it relates to how you view
standard clinic follow-up.
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Appendix B
Participant Post-Assessment
1.) How would you rate your overall experience with the technology intervention?
a. Excellent
b. Good
c. Fair
d. Poor
2.) How satisfied are you with the use of technology in the integration for follow-up?
a. Somewhat
b. Not at all
c. Completely
3.) Which method was your preferred technology method?
a. Text message
b. Phone call
c. Social media
d. Mobile application
4.) Did you feel that the use of technology method helped provide you with overall support and ability to stay
accountable to diet and weight loss strategies?
a. Somewhat
b. Not at all
c. Completely
5.) What did you find as being the most difficult aspect of using technology in the realm of follow-up care?
Please indicate in the space provide. If not applicable, please indicate N/A.

6.) How likely are you to recommend this type of intervention to fellow colleagues?
a. Somewhat
b. Not at all
c. Completely
7.) Do you feel that the use of technology helped alleviated any barriers to follow-up you may have had preintervention?
a. Somewhat
b. Not at all
c. Completely
8.) How much weight was lost during utilization of these interventions?
a. 50+ lbs
b. 20-50 lbs
c. 10-20 lbs
d. 10 lbs or less
e. None at all
9.) How would you describe your overall eating and exercise patterns after utilization of these interventions?
a. I eat healthy every meal and exercise at least 5 times per week
b. I eat healthy for most meals and exercise a moderate amount during the week
c. I sometimes eat healthy and sometimes exercise
d. I don’t eat healthy at all and I don’t do any exercise
10.) Please indicate any additional comments or concerns that you had or experienced during the utilization of
this intervention.

Thank you for your participation. Your
input is greatly valued.
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Appendix C
Staff Post-Assessment
1.) How satisfied are you with the use of technology in the follow-up period?
a. Very satisfied
b. Satisfied
c. Neutral
d. Dissatisfied
e. Very dissatisfied
2.) How easy do you believe these interventions were to implement?
a. Very easy
b. Somewhat easy
c. Somewhat difficult
d. Very difficult
3.) How time consuming do you believe these interventions were to implement?
a. Very time consuming
b. Somewhat time consuming
c. Manageable
d. Did not find them time consuming at all
4.) What is the likelihood that you would recommend utilizing these methods in daily
practice?
a. Very likely
b. Somewhat likely
c. Not likely
d. Would never recommend this
5.) Do you believe that there was a noticeable change in patient outcomes with the execution
of this intervention?
a. Not at all
b. Somewhat
c. Completely
6.) Was there anything about the intervention itself or the execution of the intervention that
you found difficult? Please indicate below

7.) What did you find worked the best when implementing the intervention? Please indicate
below

Thank you for your participation and time in
implementing this change. Your input is greatly
appreciated
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Appendix D-Flow Chart

Propose change to
Bariatric Surgeons and
obtain approval

Week 1

Approval
obtained?

NO

Revaluate project
and obtain ideas
from surgeons to
for means to aid
patients in followup care

YES
Week 2

Staff
approval
obtained?

Obtain staff buy in
and prepare to
train staff
Create instruction
manuals for staff

Evaluate barriers
to staff acceptance
and address

YES
Select number or patients that meet s/p 3-month bariatric surgery criteria
Designate specific mHealth application to be utilized for tracking
Create social media group and designate staff as administrators
Designate staff to implement weekly phone calls on Friday’s each week
Set up standardized text message and have one staff member send out biweekly

Divide participants equally among social media, mHealth
application, text messaging and postoperative phone call
groups (grouped based on pre-assessment survey)
Assign staff members to each of the 4 groups for delivery

Weeks 3-10
(weekly contact)

Social media: staff member will check daily for comments and post general support question
weekly to the group
Allocated staff member will make weekly phone call on Fridays to follow up
Staff member will send out text message daily to participants for follow up
Participants will submit mHealth application data to staff member on biweekly basis. Staff
will evaluate information submitted for participants weight and food choices logged

Gather and analyze data from all technology groups
Provide postassessment surveys to participants

Week 11-12

Provide surveys to staff to evaluate ease of implementation
Evaluate the effectiveness of the intervention by looking at the
percentage of participants that obtained/sustained weight loss and
dietary adherence
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